Providing high quality and safe patient care is a challenge in the current rapidly changing and complex health care environment. A variety of independent tools and methodologies contribute to this effort, e.g. regulatory requirements, quality improvement tools and accreditation methodologies. A concern is that each alone will not achieve the tipping point in health care quality that is required. This paper suggests that the methodology and application of accreditation have the potential to be the force to bring these approaches into alignment and ultimately measurably improve the quality of care.
Introduction
Health care services accreditation is a quality improvement and external evaluation methodology that has been widely implemented in over 70 countries [1, 2] . Over the years, the accreditation methodology has been widely studied in efforts to understand and document its value and impact on the quality and safety of health care organizations and person-centered care. Studies have shown accreditation to be positively associated with the establishment of organizational structures and processes [3] , the promotion of quality and safety cultures [4] , improvements in patient care [5] and professional development [1] amongst other key benefits [6] . It is, however, also widely recognized that, due to the complexity and multi-factorial nature of health care quality, further evaluation is required to fully measure how the impact of accreditation can be optimized [7] .
The thesis of this paper is to present the case that the optimal impact and value of the accreditation methodology will be achieved when it is fully recognized as an ongoing capacity building tool; as a knowledge mobilization tool; as an investment rather than an expense; and as a quality improvement and patient safety evaluation tool. This assumes that the methodology is applied at the organizational level and includes all systems of clinical services and management. With this recognition, accreditation becomes complementary to an organization's quality management and improvement program and complementary to co-existing regulatory processes. The potential of the impact of accreditation is clearly diminished if it is viewed as an academic, stand-alone project or exercise that only appears in the budget and comes into relevance every few years. Thus, the value and impact of accreditation are optimized when the tools of accreditation, most notably the standards and their application to assess quality of care and service, are utilized on an ongoing basis and integral to the organization's overall quality improvement program.
The questions and responses that follow expand on the need for rethinking how the full value and impact of accreditation can be leveraged to optimize the quality of patient care in a health care provider organization.
Why is this an important issue now when accreditation has been in existence for decades?
Firstly, while hospital accreditation has been a reality for over a century [8] , in recent years there has been a rapidly escalating emphasis and attention to patient safety and the quality of health care services. This has resulted in an increase in the number of quality improvement programs in health care organizations, and increasing regulatory requirements intended to improve patient safety and the quality of clinical services [9] . Regulation is mandatory and tends to focus on basic safety elements to protect the public. Health care leaders and clinicians are challenged to identify and apply initiatives that will improve quality, decrease the risks associated with clinical variation and improve process efficiency. The number of initiatives, from Lean management to Six Sigma, is increasing and the burden of implementation, staff training and data collection is too great for many organizations. Efforts need to be taken to minimize the audit burden and the overlap of quality programs while optimizing the benefits which accreditation offers. One of those benefits is that the accreditation methodology is an inclusive framework that can absorb and bring synergy to many disparate and seemingly distinctly separate methodologies.
Secondly, WHO's Sustainable Development Goal 3 has mandated that we achieve universal health coverage, including financial risk protection, access to quality essential health care services and access to safe, effective, quality and affordable essential medicines and vaccines for all by 2030 [10] . Achieving universal health coverage will require effective alignment between governments, payers, providers and service users. Accreditation has the potential to help to guide the way and provides a framework that facilitates the provision of high quality patient care.
Accreditation in health care commenced in the acute care sector, particularly in organizations that were linked to academia. Some countries have developed governmental programs of accreditation alongside of their licensure and other regulatory programs; in others, accreditation has remained close to the private sector and academia; and in others, independent health service accreditation organizations have been established [9] . Globally, the growth of accreditation programs has been slow and uneven with some of the principal challenges including lack of professional/stakeholder support, unrealistic expectations and limited finances and/or incentives [9, 11] . To ensure that health services are delivered in a sustainable and consistent manner, it is important that action is taken to ensure that the full value of accreditation is realized.
What needs to change? Both the perspectives held regarding accreditation and how the organization applies the accreditation methodology It has been difficult to study and understand the relationship between accreditation, quality improvement methodologies/patient safety strategies and health care regulations. It is the sum total of these separate yet intertwined approaches that provides the full value and impact on the quality of care and services, as each influences aspects of the other. Thus, the imperative described in this Perspective is related to the necessity for effective alignment of accreditation, quality improvement and regulation in health services to achieve the continuous, incremental and sustainable impact on health care quality and safety and on the effective performance of the organization as a whole. It is essential that overlap is minimized. This requires a planned integrated quality strategy for the organization and strong quality leadership. The accreditation process is important in helping organizations choose the correct method, collect valid data, use the data for improvement and sustain the improvement. The focus of accreditation is thus on the system and how it effectively operates, from clinical care delivery through to effective governance.
The days of approaching accreditation as a separate project, a separate process or a separate program must disappear. The tools of accreditation, in particular the standards that are core, are available to the accredited organization on an ongoing basis. These standards have the flexibility to integrate different quality methodologies such as the collection of clinical outcome measures, Lean, Six Sigma, and client and employee experience surveys. Thus, with an organization's ongoing quality improvement program, accreditation standards facilitate ongoing identification of areas of strength or needed improvement. This is in sharp contrast to the use of the standards every 3-4 years to prepare for an accreditation 'event'. Simultaneously, areas for improvement and strengths are identified through other complementary quality improvement strategies such as the monitoring of outcomes and experience tool results. Organizations must 'own' the standards as well as the improvement process and not wait for an external body to come and evaluate them every few years. This is not about doing something 'for accreditation', it is about doing something to improve quality of care and patient safety. The imperative is to move away from the traditional view-one of viewing accreditation as an 'event' or 'project'.
Many countries use quality indicators to measure the performance of their health services. However, governments or organizations that focus solely on indicators as measures of quality of care face a major risk. By the time an indicator highlights a negative trend; the damage is already occurring or has occurred. It may be too late to salvage the organization or program and likely realizing the positive results of the turnaround strategy will be prolonged and slow. By using accreditation standards, and other quality improvement and patient safety tools, on an ongoing basis, real time assessment against normative standards can result in effective and timely improvement strategies. Quality measurement via indicators is not a substitute for external evaluation methodologies such as accreditation. Both standards and measurement play important and complementary roles with the standards describing what should be in place and the measures validating the actual situation [12] .
What unique elements does the accreditation methodology bring to improvement that other methodologies do not?
One important and unique contribution of accreditation is the onsite visit by external peer reviewers (surveyors). While an organization may report its indicators internally and/or externally and may submit reports to authorities as to their compliance with particular standards and regulatory requirements, this does not confirm that a particular process, or the degree to which it is met, is indeed in place. The tremendous value of this onsite visit approach is a hallmark of accreditation. Historically the leaders and clinical staff of health care organizations have responded positively to evidencebased guidance, self-assessment and peer opinions. The evaluation by the third party accreditation surveyors feeds into this desire to learn and do better.
In addition, at the time of the onsite visit, these external surveyors/evaluators share their knowledge as to what they have witnessed elsewhere and thereby engage in valuable conversation with the organization, with staff at all levels, from governance to care delivery.
Another critical unique aspect of health care services accreditation is the inclusion of standards and assessment methodologies in the area of governance and leadership. The accreditation methodology evaluates the primary 'systems' in an organization and how they work together to provide safe, quality services. Leadership is one of the most important elements in health care organizations. It is recognized that strong governance and leadership are essential for a high performing sustainable organization and that the absence of such can lead to serious breaches in patient safety [13] . Other external evaluation methodologies ignore this critical element, and ignore it at their peril.
What role does data play in the different evaluation and improvement methodologies?
What cannot be measured, cannot be improved. All improvement methodologies have their foundation in good data. The one source of data that has not been fully utilized is that coming from the process of accreditation. The data that is obtained from the accreditation process is both qualitative and quantitative, and made available to each organization. This is valuable feedback to the organization with which to make improvements. Data about compliance with accreditation standards, data showing strengths and areas for improvement, data that can be rolled-up and enables comparison across sector or regions have great potential. For example, accreditation data on infection control systems for all hospitals in a country may point to national and regional vulnerabilities for infectious disease outbreaks. This data when coupled with results from certification, indicators and regulation paints a very powerful quality picture. National, government-sponsored, mandatory programs are in the best position to collect and use this type of data.
The measurement demands by the World Health Organization and other national and international agencies have thus far frustrated health care organizations with overlapping reporting demands, nonstandardized measures and the proliferation of the sense that measurement is a burden to most organizations. Simplifying, aligning and strengthening national and international measurement methodologies have thus far proven challenging and further efforts are required to fully leverage the value of this data.
Conclusion
The time has come to recognize and apply health care services accreditation as an integral ongoing component of an organization's quality improvement and patient safety program. Within this new context, and along with regulations that focus on mandatory basic requirements that protect the public, the full framework of quality improvement, from governance through to front-line care, comes into focus and can produce sustainable change. Health care leadership, at all levels, has the responsibility to lead this shift, from viewing accreditation and its requirements as a cyclic program, to one of critical ongoing value.
This document has outlined the imperative that necessitates the appropriate alignment of accreditation, quality improvement and regulation in health care services to achieve the continuous, incremental and sustainable impact on patient quality and safety and on the effective performance of the organization as a whole.
